MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62041025
DEPARTMENT OF PUBLIC HEALTH AND WELFA =
DO NOT WRITE AMENDED ﬂj:frﬂphmh?‘qp \g / .7 Primary Registration District No. _J-4_/_-__Regis!rar‘l No. __426__ e STATE FILE NUMBER

ON THIS $TUB 61562
1. PLACE OF DEATH L4 2. USUAL RESIDENCE {Where deceased lived. I|f institution: Residence before
. COUNTY . 5TATE b. COUN issi
VS 300 8 . St. Louis : Missouri ™ St, Louis  “mnir
Rev. 4/59 % b, chRY {If outside corparaie limits, give TOWNSHIP only) Length of stay in 1b <. c(l)‘:r Inside Limits
wl
= TOWN Clayton D,0.A, TOWN Barkel ey Yo: X} No [
1 D2 27 < c. FULL NAME OF (If NOT in hcspital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
— ez | w HOSPITAL OR ADDI!ESg
2 o | I INSTIUTION @t ., Louis County Hosp, |'®*® NeD 632 Carol Lee &ve. Yes O NoX)
3 2 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
e E— Martha Griffith DEATH 10 12 1962
4 /| 5. SEX 4. COLOR OR RACE 7. Merried (f  Never Married {1 ]8. DATE OF BIRTH | 9- AGE (last birthday) ';aUNhDER 'DYEAR ':: UNDER 24 HR
o : I Min.
5 Female White Widowed [ procedH | 8/22-27 35 e [ Daye | Wours |
- £ ] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
— Iz Housewife ——— Neosho, Mo. U.S.4.
7 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
L
" 2 Henry Jent Alline Nelt er BEerold Donald Griffith
2. |w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e eASTL Fesnnime L 17. INFORMANT A
< {Yes, no, or unknown) | (If yes, give war or dates of servic d8832 Carol I‘ee
9 X w No —— Mr. BEerold D. Griffith-Barkel
% = 18, CAUSE OF DEATH {Enter only one cause per line T NTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: . .. ONSET AND DEATH
—— ) = IMMEDIATE CAUSE @ Severe traumatic injury of skull
1 o9 a
IS gla o
12 o 5 Q Conditions, if any, DUE TO (b}
ZZ - i o E which gave rise to
I|Z St the nder:
=t s -
13 = bring cause  last. DUE TO {c}
5 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal PART 1I). If doceased was  femasle  was
g dizease condition given in PART | (2] there a pregnancy in last 90 days,
; (:; l O Yes I 0 Neo l O Unknown
g £ | 79 WaAS AUTOPSY | 20s. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART LI of item 18.)
5 [ PERFORMED? Bt 3 8] .
z © YES O NORE Operator of car which was struck by
w < -
4 o | 20¢. TIME OF Hour Month, Day, Year train
= INJUR XA
x O 2 gi "o M 10/12/62
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
3 WHILE AT WORK [] farm, factory, strest, office bidg., erc.) ) . . .
x o o a NOTWHILEATWORKEY | rail road cross:{ Berkeley St. Louis Missouri
5 o E é 21. | attended the decessed from. to and last saw :,‘,:. alive an,
: ; 9 Desth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 ol 272, SIGNATURE [Degran or 1ijle} 22b. ADDRESS Ezc. DATE SIGNED
Pl = Coroner| Clayton, Missouri 0/16/62
z 23s. BURIAL, CREMATION b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) a REMOVAL (Specify)
g T Burisel 10/15-62 Laurel Hill Cemetery St. Louis County, Mo.
TOR DRES 5. DATE RECD. BY LOCAL REG. | 26\ REGISJRAR'S SIGNATURE
B[ | | [B] e 118 B Florissant NeE S, 7o
= @ White-Mullen Mort .—Fer_gl&nn_a_s_’_ﬁo _/0— /.3 - b 2 & ' e ¢

{Licensed Embalmer’s Statement on Reverse Side)

hmmr —— v




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.____ =
working under my personal supervision. // f/
Student - Slgned W /L / é 17&"?7?

Signature of Student Embalmer

Licensed Emba!mer No. 33 ?(

’ | ; | | P. Q. Addressv;jS\/;Z:‘"“" 95’)’72% -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).. L.
If embalmed by a STUDENT, he also shall sign in his OWN har\dwrmng
- ij ﬂ\ns body is not.embalmed, fact. shou[d be so stated Ebove

o . - - .

s



